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adhesion. Atone point a pronounced ecchymosis was discovered near the 
mesenteric attachment. This was passed, however, and higher up a knuckle 
of ileum was found so dark in color that the restoration of its vitality seemed 
impossible. Accordingly about six inches of this portion of the intestine 
was resected, including the discolored portion. Safety-pins were used for 
clamps, the mesenteric vessels were separately ligated, and the cut margin 
united by a continuous suture. The ends of the ileum were brought to¬ 
gether and united by Maunsell’s method, except that the margins of the 
wounds were not painted with Woeltier’s solution, nor was the iodoform 
employed. Before the union had been made the patient partially recovered 
from the ether, and on account of straining and efforts at vomiting, a quan¬ 
tity of blood and fecal matter escaped into the peritoneal cavity. This 
accident was attributed to the large size of the safety-pins. To disinfect the 
parts a large quantity of a fifteen-volume solution of hydrogen dioxide was 
poured into the cavity and allowed to remain during the completion of the 
operation. Finally, the cavity was flushed with normal sterilized salt solu¬ 
tion, and as much allowed to remain as the cavity would contain. The 
external wound was closed without drainage. Recovery followed promptly, 
and by the ninth day the patient was allowed his usual diet. The points of 
interest to which the author calls attention are the following: 

1. Hemorrhage, which in recorded cases, successful and unsuccessful, 
occurred only once (Croft’s case), and this was very slight. 

2. The slight amount of shock when the patient was first seen, four hours 
after the accident, the temperature and pulse being normal. 

3. The excision of the contused and perforated portion of the ileum, and 
the end-to-end union by Maunsell’s method, which is comparatively new and 
has not been employed many times. 

4. The use of hydrogen dioxide in full medicinal strength for the purpose 
of disinfecting the general peritoneal cavity, this being the second successful 
case in which it has been used. 

5. The closing of the abdominal wound leaving the peritoneal cavity full 
of hot sterilized salt solution, the object of this being to lessen adhesions, to 
lessen the danger of septic peritonitis, and to aid by osmosis the action of 
the intestine. 

6. The shorter duration of the operation. 

7. In the after-treatment the early administration of peptonized food 
(twenty-two and a half hours). 

From a careful study of recorded cases the failure of surgical measures 
is shown to be due to: 

1. Delay, which has been responsible for the largest number of deaths. 

2. Hemorrhage. 

3. Failure of the suture and septic peritonitis. 

Delay in the future will be obviated by a better understanding of the early 
symptoms by the general practitioner. The important factors in the diag¬ 
nosis are the history of injury, persistent nausea, hemorrhage, prolonged 
shock, rise of temperature, increasing rapidity and weakness of the pulse, 
increased frequency of respiration, rigidity of the abdominal muscles, per¬ 
sistent pain with or without pressure, and the facial expression. Hemor¬ 
rhage after operation is to be avoided by greater care in tying the mesenteric 
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vessels, which should be ligated singly and not en masse. Failure of the suture 
will be less common with improved technique, as by Maunsell’s method, 
septic peritonitis will be obviated by the liberal use of hydrogen dioxide, if 
infection is known to exist, and leaving the abdominal cavity full of hot 
sterilized salt solution! The author also calls attention to the importance of 
having an experienced and competent anoesthetizer. 

Concerning the Alteration in the Length of the Lower 
Extremity in Dislocation of the Hip-joint. 

RlEDINGER (Deutsche Zeitschrift Jur Chirurgic, Bd. xxxvi., S. 102) states 
that the methods usually employed in determining the amount of lengthen¬ 
ing or shortening of the limbs in cases of hip-joint dislocations give erro¬ 
neous results. He claims that the measurement taken from the anterior 
superior spine of the ilium will show less alteration than if the measurement 
be taken from the middle line of the body. It is recommended, therefore, 
in such cases to take the measurement from the symphysis pubis. The 
comparative measurements are given in four cases. One of these was a 
perineal and another an obturator luxation. In these, measurements from 
the spine indicated shortening, but when taken from the symphysis a length¬ 
ening was shown as compared with the sound side. 


The Etiology of Chronic Hernia, with especial reference to 
the Operation for Radical Core. 

Bishop ( Lancet . 1894, vol. i., No. 6), in an interesting article, shows by 
quotations from a number of eminent authorities the frequent failures that 
follow the operation of so-called radical cure. The author formulates the 
prevailing ideas as follows: 

1. Hernia is a protrusion of viscera from their normal plane, through the 
walls which ordinarily contain them. 

2. That viscera that are normal, contained within walls of normal strength, 
do not protrude. 

3. If viscera protrude, such a condition is due to (a) an inordinate strength 
of their attachments (the mesentery); (6) an abnormal attachment of the 
mesentery to the back of the abdomen (Lockwood); (c) constitutional weak¬ 
ness of the walls and abnormal patulousness of the normal orifices (Mitchell 
Banks); (d) effects of injuries, operations, sudden strains in lifting, etc. 

4. Reducible, incarcerated, obstructed, and strangulated hernia are all 
varieties of the same condition. 

5. The results of operation for radical cure upon all varieties should in¬ 
fluence our prognosis as to the prospects of any one. 

Particular stress is laid upon the fourth proposition. Excluding congen¬ 
ital hernia, the author suggests that all other cases are naturally divisible 
into two classes—acute or strangulated and chronic or reducible; and further 
that these are distinct in causation, pathology, and course, and that their 
prognosis and treatment should be separately considered. Under chronic 
hernia are included the incarcerated and obstructed varieties. 

Causation. The exciting causes of acute hernia are doubtless those 
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usually given, viz., strains, as by sudden lifting, etc.; but it is stated that these 
cannot produce chronic hernia, the causes of which are comparatively 
slight, and from within, but which act continuously or frequently. The one 
is unavoidable, but happens seldom; the other is curable or avoidable, but 
happens frequently. 

Pathological appearances. The Bnc in chronic hernia is slowly produced, 
and is never tightly distended; it lies in folds at the point of exit from the 
abdomen. These folds radiate outward and upward over the parietes, and 
tend to unite when once the efficient cause is removed, so as to form a collar 
at the level of the ring. 

Course. The course of chronic hernia may be divided into three stages: 

1. Pre-hernial, or that which precedes any external evidence of hernia. It 
is peculiar to this variety. 

2. The stage of growth, which lasts from the time of appearance to the 
period when the efficient cause ceases to act. 

3. The stage of rest, when the efficient cause is removed and only subor¬ 
dinate or accessory causes remain operative. 

In acute hernia there is but one stage which is terminated by operation, 
unless reprehensible delay is permitted, when there are two—the stage of 
tension and the stage of gangrene. 

The results of treatment should be kept distinct. In the acute variety the 
state of the intestine is of the first importance; in the chronic variety, the 
condition of the abdominal wall. In acute hernia operation is a matter of 
immediate necessity; in the chronic form, one of convenience. In the acute 
variety the risk to life is great; in the chronic it is practically nil. In acute 
hernia the vitality is already, before surgical interference, greatly lowered, so 
that the expenditure of a few minutes more or less over the operation may 
make the difference between life and death to the patient; in the chronic 
variety, the time expended on the operation is of secondary importance, so 
that every detail as to technique may be carefully attended to. After opera¬ 
tion for the cure of chronic hernia the foundation for relapse is often laid 
during the first week, when the parts are still in a plastic condition, and 
when, if the efficient causes are still acting, a return is unavoidable. 

If the viscera protrude, it is due to: 

1. The inordinate length of the mesentery. 

2. Abnormal attachment of the mesentery to the spine. 

3. Constitutional weakness of the walls and abnormal patency of the normal 
orifices. 

4. The effects of injuries, operations, strains, etc. 

The influence of constitutional weakness, and the effects of injuries, etc., 
the author meets with the following statements: 

1. A careful study of pathological specimens of reducible hernia reveals 
none of the changes usually to be found in lesions of other parts of the body, 
due to sudden causes. It reveals, rather, very definite and well-marked 
differences between herniae which have been produced suddenly, t. e. t strangu¬ 
lated or acute, and those now under consideration. The appearances, as 
actually seen, are such as are only compatible with the action of a compara¬ 
tively gentle but prolonged continuous or frequently intermitting force. 

2. A superficial inquiry in the case of a reducible hernia will usually elicit 
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a declaration of injury, but careful cross-questioning will frequently reveal 
some condition antecedent to the injury mentioned, which is the real cause. 

3. Many persons suffering from hernia are men who have enjoyed continu¬ 
ously good health, are descended from healthy parents, are physically stronger 
than their fellows, and many have shown, by the fact that they have reached 
a ripe old age in spite of this drawback, that they are of good constitution. 

In explaining the formation of a chronic hernia the author calls attention 
to the following points: • 

The abdomen is a closed cavity, the wall of which is composed of three 
layers; of these, however, the cutaneous may be disregarded, inasmuch as it 
offers no resistance to the outward progress of the hernia. The muscular 
coat is quite resistant, but is incomplete at certain points. The peritoneal 
covering is complete, but offers les3 resistance. Ab the contents accurately 
fill the cavity, if the abdominal wall contracts, the internal pressure is in¬ 
creased and there results slight bulging of the peritoneum at the points at 
which the muscular wall is incomplete. At first the peritoneum resumes its 
normal condition after the pressure is removed, but finally, after the bulging 
has occurred a number of times, the elasticity of the parts is diminished and 
the pouching becomes permanent In this stage there may be no symptoms 
or if present are apt to be so slight as not to be noticed. There are, however, 
a number of exceptions to this rule, illustrations of which are cited by the 
author. 

Attention is called to the fact that the folds which are seen at the neck of 
a hernial sac, and which radiate for some distance on the parietal peritoneum, 
are observed only in the acquired reducible form, and are never seen in a 
congenital or an acute hernia. The effect of bronchitis in causing a constant 
cough, and of occupations which frequently demand astrainupon the patient, 
are considered the efficient causes of hernia, which will surely develop once 
the pouching of the peritoneum has occurred, if the efficient causes remain 
active. The author has illustrated the views expressed by frequent references 
to specimens from the Museum of the Royal College of Surgeons and by 
numerous clinical cases. 

In an attempt at radical cure of chronic hernia the choice of operation 
becomes a matter of great importance. Any plan will probably fail, how¬ 
ever, if the cause which originally produced the condition is not removed. 
To be certain of its previous removal, it is obviously necessary that there 
should be no doubt as to its identity. This is the task which the author has 
assumed, and from his study he believes the following conclusions are justi¬ 
fiable : _ 

1. That chronic and acute hernia are absolutely different things, agreeing 
only in the fact that they are both protrusions of viscera through their normal 
environments. 

2. That they differ in etiology, pathology, and course. 

3. That, especially from the point of view of radical cure, it is important 
to distinguish between them. 

4. That in discussing the feasibility of operations for radical cure, and 
especially the permanency of tbeir results, the etiology of chronic hernia is 
of immense importance, since an operation for the cure of the results of a 
cause is almost certain to be useless whilst the cause remains in operation; 
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and if the cause can be found the patient may be warned to avoid it after the 
operation has been performed, in order that permanency may be rendered 
more probable. 

5. That in the case of chronic hernia the cause is never one acting suddenly 
and singly, as overlifting, strains, falls, etc., but always one acting slowly, 
persistently, gently, habitually (such causes are difficulties in urination and 
defecation, certain occupations, and, chiefly and most prominently, coughing 
in all its forms). 

G. That the claims of any operation for the radical cure of chronic hernia 
cannot at present be properly estimated, and that they never can be unless 
acute and chronic hernire are absolutely separated, and the true effective 
causes of them are duly appreciated, other causes being previously carefully 
eliminated. 


Enterectomy by Paul's Method. 

Paul reports the folio wing (Britiah Afedical Journal, 1894, No. 1727): Woman, 
aged fifty-one years, was admitted to the hospital, having a strangulated femoral 
hernia with the usual symptoms. After exposing the intestine, an area was 
found which had already begun to slough, and from which the contents made 
their appearance. An incision was therefore made in the median line of the 
abdomen, and after carefully cleansing the hernia it was drawn into the ab¬ 
dominal cavity, care being taken to prevent contact with the peritoneum in 
the proceeding. After clamping above and below, the injured portion was 
cut out with scissors, together with the corresponding mesentery, bleeding- 
points were ligated, and the divided ends united by a bone tube as recom¬ 
mended by the author. The proximal extremity was dilated, and the distal 
end contracted, so that it was found impossible to invaginate the former into 
the latter as the author had heretofore done. It was. therefore, necessary to 
employ a tube of small size (£ in. x 1J- in.), fastening this in the distal portion, 
and by means of the traction thread this was then invaginated into the proxi¬ 
mal end—in a direction, therefore, against the current of the contents, and 
although this method had been found to give good results in the case of ex¬ 
periments on dogs, the author hesitated somewhat about employing it in 
practice. The patient made a good recovery. During the first twenty-four 
hours the patient was allowed the yelk of an egg, two ounces of brandy, and 
some beef essence. This was gradually increased as the condition of the 
patient warranted. 

Horricks details in the same journal the following case: A woman, aged 
thirty-eight, was admitted to the hospital with intestinal obstruction and with 
severe abdominal pain. Above Poupart’s ligament, on the right side, a solid 
tumor was felt. An exploratory incision was made, which disclosed a tumor 
implicating a considerable portion of the small intestine. The wound was 
closed, and the patient recovered from the operation without complication. 
Three weeks later an operation was performed for the relief of the obstruction. 
A 3-inch incision was made in the median line rather above the middle. The 
tumor was drawn out of the incision, and, after emptying and securing the 
bowel on either side, a V-shaped section of mesentery containing enlarged 
glands and the affected bowel was excised. After securing the bleeding 
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vessels a Paul’s bone tube was introduced into the lumen having the 
smaller diameter, and after securing with continuous silk suture it was in- 
vaginated into the other open extremity in the manner advised by Paul. 
The portion of intestine removed measured 39 inches in length; the tumor 
was found to be a large round-celled sarcoma. The patient made an uncom¬ 
plicated recovery, and was discharged well at the end of five weeks. 

The Diagnosis and Operative Treatment of Solitary Hydatid 
Cysts of the Spleen. 

After a careful discussion and report of a case operated on by himself, 
and a study with a summary of sixty-six cases, Trinkler (Revue de Chir. y 
February, 1894) comes to the following conclusions: 

The facta cited speak clearly in favor of operative intervention in the 
treatment of hydatid cysts of the spleen. This intervention should have for 
its purpose the discovery of the cyst. Laparotomy, in the full acceptation of 
that terra, should be employed—that is to say, with all the variations pro¬ 
posed by Messrs. Volkmann, Lindemann, Laudau, Sanger, etc., accommo¬ 
dating itself to the peculiarities of each cyst. 

It is difficult to judge in theory of the merits or demerits of operative pro¬ 
cedures, for they all have their good points. There are cases in which Volk- 
mann’s operation is apparently less dangerous; nevertheless, when the tumor 
is small with thick walls and few adherences, one can, without risking much, 
operate after the method of Lindemann, Sanger, or Pozzi. The last method 
is the ideal, as the cyst is removed entire. 

As a general rule, the incision should be as long a3 possible; it never does 
any harm, especially if one desires to employ Volkmanu’s method. 

Possibly one might have to put a couple of stitches more at the top and 
bottom of the incision at the end of the operation, but it will give the chance 
to explore all parts of the tumor, to determine its boundaries, its pedicle, and, 
in Bhort, one will see the actual condition of the organ, a most important 
factor in planning the operation. As Koenig says, before all one must 
“ see,” and this is only possible by a free incision. Consequently the first 
incision is exploratory and on it depends the choice of operation. 


The Antiseptic Power of Ichthyol. 

From interesting bacteriological researches which he has carried on in the 
hygienic institute of the University of Greifswald, Abel (Centralbl. fur Baht, 
und Parasit., 1893, Band xiv.. No. 13) deduces the following conclusions con¬ 
cerning its antiseptic and bactericidal power: 

1. The ichthyol preparations—ammonium ichthyol and sodium ichthyol— 
are capable of killing, in weak solutions and short time, the streptococcus 
pyogenes and erysipelatis. The'working of the different preparations is just 
about the same. In suppuration arising from these bacteriological sources, 
ichthyol can be used with good results, as has been already shown by actual 
experience. 

2. The staphylococcus aureus and albus, the bacillus pyocyaneus, bacilli 
of typhoid, ozama, and anthrax, the spirillum cholera Asiatics, possess a 



